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Abstracts / Osteoarthritis and Cartilage 22 (2014) S57–S489S174cationic polymer transfection reagent according to the manufacturers
recommendations (9 equivalents). Following transfection, cells were
resuspended in media containing 5%FCS and plated in 12-well tissue
culture dishes. Cells were treated, following transfection with SOD
promoter, with differences concentrations of PgE2 x-9 to x-7, TNF
protein as a positive control, ethanol and serum media as controls for
24h and then collected and lysed in luciferase lysis buffer. Luciferace
assaywas preformed according to themanufacture’s instructions with a
luminometer.
Results: These results indicate that Prostaglandin E2 has no direct
effects on proliferations and toxicity in neither bovine chondrocyte nor
ATDC-5, at this concentration and conditions of laboratory test. In
contrast, Prostaglandin E2 is able to, directly stimulate peripheral
receptors membranes, then, modulate intracellular signaling systems
through transcription factors, transmitting this information to the
nucleus with the consequent modulation of protein synthesis. In this
case Superoxide Dismutase was almost completely inhibited by any
concentration of PgE2 used, in compare to TNF control P < 0.001 and
ethanol-medium controls P < 0.0001 in bovine chondrocyte which can
result in an increased accumulation of free radicals at tissue levels and
consequent degenerative changes by the presence of inﬂammations
and oxidative stress
Conclusion: During inﬂammatory process in Osteoarthritis, certain
cells may secrete many factors that are thought to be deleterious to the
articular cartilage and bone. Among these deleterious factor, a great
deal of attention is focused on pro-inﬂammatory cytokines, matrix
metalloproteases, arachidonic acid metabolites, free radicals and nitric
oxide that mediate or are directly involved in these destructive pro-
cesses. Superoxide Dismutase is part of a group of enzymes involved in a
regulatory complex of inﬂammation. Low antioxidant levels are a risk
factor for inﬂammation because they protect cartilage from ROS. Pros-
taglandin E2 is involved, activating pathway of inﬂammation in
Osteoarthritis and we show the way PgE2 can switch the expression of
genes dependent on the activation of the transcription factors inhibiting
the production of SOD ULA-CDCHTA PROYECTO M-987-10-03-BTable 1
Multivariable-adjusted association of modiﬁed K&L with Clinically Meaningful
Improvement in Pain
12 months 2 years
Variable OR (95% CI) P OR (95% CI) P
*Modiﬁed K-L < 3a 0.03 (0.00, 0.34) 0.005 0.05 (0.00, 0.52) 0.013
*Modiﬁed K-L 3b 0.10 (0.01, 1.00) 0.050 0.12 (0.01, 1.21) 0.063
*Modiﬁed K-L 4a 0.15 (0.02, 1.36) 0.091 0.13 (0.01, 1.21) 0.073
Reference: *Modiﬁed K-L 4b, Adjusted for Age, Gender, BMI, ASA Score, pre-oper-
ative SF-12, surgical approach, cementation and femoral head size
Table 2
Multivariable-adjusted association of modiﬁed K&L with Clinically Meaningful
Improvement in Function
12 months 2 years
Variable OR (95% CI) P OR (95% CI) P
*Modiﬁed K-L < 3a 0.23 (0.08, 0.65) 0.006 0.13 (0.05, 0.35) < 0.001
*Modiﬁed K-L 3b 0.35 (0.17, 0.75) 0.007 0.26 (0.12, 0.54) < 0.001
*Modiﬁed K-L 4a 0.30 (0.14, 0.65) 0.002 0.37 (0.17, 0.80) 0.011
Reference: *Modiﬁed K-L 4b, Adjusted for Age, Gender, BMI, ASA Score, Re-operative
SF-12, surgical approach, cementation and femoral head size.Clinical Aspects / Outcomes
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THE ASSOCIATION BETWEEN HIP CARTILAGE DEFECTS, CLINICAL,
MRI-DETECTED STRUCTURAL ABNORMALITIES AND RADIOLOGICAL
FINDINGS
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Purpose: The aims of this cross-sectional study were to describe the
associations of hip cartilage defects with: 1) hip pain 2) MRI ﬁndings
(hip bonemarrow lesions (BMLs), high cartilage signal and hip effusion)
and 3) radiological hip osteoarthritis (ROA)
Methods: A total of 243 subjects from the Tasmanian Older Adult
Cohort [TASOAC] study with a right hip STIR [Short T1 Inversion
Recovery] MRI were included in this study. Hip cartilage defects
were semi-quantitatively assessed on MR images and categorized
as grade 0 ¼ no defects, grade 1 ¼ focal blistering or irregularities
on cartilage and grade 2 ¼ full thickness cartilage loss. Hip pain
was determined by WOMAC [Western Ontario and McMaster Uni-
versities Osteoarthritis Index]. Hip effusion size (cm2), presence of
hip BMLs and presence of high cartilage signal were measured on
MR images. Joint space narrowing (JSN, 0-3) and osteophytes (0-3)
were assessed on x-ray using Altman’s atlas. Log binomial regres-
sion and linear regression were applied to examine the relation-
ships between hip cartilage defects, hip pain, MRI and radiological
ﬁndings.
Results: One hundred and eighty-nine [77%] subjects had either a
femoral and/or acetabular cartilage defect. In subjects with and
without hip defects, no statistical differences in mean age [64.6 v 64.3
yrs.], sex [Males v female: 54% v 46%] or BMI [27.9 v 27.1] was found.
Overall, hip defects did not associate with hip pain, however in men
the association of femoral defects [PR: 1.97 95%CI 1.10-3.52] or any
defect [PR: 2.05 95%CI 1.07-3.91] with presence of hip pain was sig-
niﬁcant. Full thickness femoral defects were associated with femoral
BMLs [PR: 5.48 95%CI 1.46-20.5] whereas presence of femoral and
acetabular defects were associated with acetabular BMLs [PR: 2.04
95%CI: 1.07-3.88; PR: 2.87 95%CI 1.38-5.96 resp.]. Presence of afemoral defect predicted a 23% increase of hip effusion size [p ¼ 0.04]
and defects on both femoral and acetabular sites had 33-35% higher
prevalence of high cartilage signal [p ¼ 0.003]. Finally, JSN and
osteophytes were associated with more femoral and acetabular
defects [p ¼ 0.02 to < 0.001].
Conclusion: Hip cartilage defects were associated with hip pain in
men and, hip BMLs, high cartilage signal, hip effusion size and more
severe radiographic OA. These ﬁndings suggest defects may be
involved in the pathophysiology of hip OA similar to their role in the
knee.
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ASSOCIATIONS BETWEEN PRE-OPERATIVE RADIOGRAPHIC CHANGES
AND OUTCOMES AFTER TOTAL HIP REPLACEMENT FOR
OSTEOARTHRITIS
M.M. Dowsey y, M. Nikpour z, P. Dieppe x, P.F. Choong y. yUniv. of
Melbourne, Dept. of Surgery, Fitzroy, Australia; zUniv. of Melbourne,
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Purpose: Total hip replacement (THR) is an effective procedure for
alleviating pain and improving function in the majority patients with
end-stage osteoarthritis (OA). Clinically meaningful improvement in
pain and function after surgery is not universal and the reasons for this
are unclear. On-going moderate to severe pain has been reported in 8
to 13% of patients and moderate to severe activity limitation in up to
30% of patients at 2 years or more following THR. The purpose of this
study was to investigate whether radiographic OA severity was a
determinant of pain and disability experienced by people at 1 and 2
years after THR.
Methods: Data froma prospective single-centre cohort study of patients
(n¼ 382) undergoing THR between 2006 and 2007were analysed. Data
collection included demographics (age, sex, BMI, ASA score) and surgery
details (cementation, surgical approach, femoral head size). The Harris
Hip Score (HHS) and the Short Form Health Survey (SF-12) were col-
lected pre-surgery and at 1 and 2 years post-surgery. Pre-operative AP
radiographs of the pelvis were read by a single observer using the
Kellgren-Lawrence (K-L) and Altman atlases. The main independent
variable was the modiﬁed K-L (mK-L) grade assessed from the pre-
operative radiographs. A K-L grade 3 radiograph with mild joint space
(JSN) narrowing was graded 3a, and one with more severe JSN 3b. A K-L
grade 4 radiograph (complete loss of joint space) was divided into 4a if
there was no bone attrition and 4b if there was any subchondral bone
attrition. The outcome variable was the mean clinically important dif-
ference (MCID) in the HHS pain and function scores, which was deter-
mined based on half the standard deviation (SD) in change in scores.
Logistic regression analyses were undertaken to assess the relationships
between radiographic features and post-operative pain and function.
